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g ) UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
‘."EPA WasHinGTON, DC 20460

Annual Reporting Form

A. GENERAL INFORMATION
r.racityname:  [Na|ulmk|elalg] |Alult|ol {Sla|1lv]algle] [Clo|.|.| [tinle|.]

2 npDES Permit Trcking o |MAIR| 0[5{C]3[4]0] |

3. Facllity Physical Address:

oo |2 L]l 1yl ISltirlelelt| [ 1[I LI ILLIIELL]]

oo ([Slalllelm | [ [ L ILUILIIITILLILL]]  esme A azwcxe |ol4alziof-| | 1] |

+ Leadinspeciosname [J|ulaln] Malr|tlilnlelz] | [ | || || e |Flile[1)d] (Tle|clhin|ic|ilaln] | |||
catonatnspectors Nameie: | | | | 1) [ [ DL LOL IR0 LAy
s.conectrerson: [Dlalv]ild] [Plelil1le]t|tlelr[ [ || ]] mwe: |Owinlelr| 1] [ [ [TIILIL]1]]
th°n==|glzlgl-lzl§l§l-lglglglglmlI|l||e-man-I||||||I|||||||II|||I||||||||Il|

6. Inspection Date | 1[ 1I / |2|8| ! |2|0| ﬂ2|

B. GENERAL INSPECTION FINDINGS

1. As part ot this comprehensiva sila Inspection, did you inspect all potantiel polutant sources, including areas whara industrial activily may ba axposed to slormwatar?
EIYES [INO

It NO, dascribe why not:

NOTE: Complata Section C al this form tor each indusiriat activily area inspectad and inciuded in your SWPFF or as nawly idantifiad in 8.2 or B.3 balow whare pollutants
may be axposad 1o stormwetar,

2. Did thls inspection identify any siormwater or non-slormwater outfalls not previously identifiad In your SWPPP? O YES KINO

It YES, for each location, describe the sources ot those stormwater and non-slormwater dischargas and any asscciated control measures in place
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3. Did this Inspection Identify any sources ot stormwaler or non-stormwatar discharges not previously identified in your SWPPP? [J YES B NO

It YES, describe these sources of stormwaler or non-stormwater pollutants expected lo be prasent In these discharges, and any control maasures in placa:

4. Did you review stormwater monitoring data as part of this inspaction to idanllly potential pollutant hot spots? [0 YES [ NO O NA, no monitoring performed

It YES, summarize tha tindings ot that raview and dascribe any additional inspecion activitias rasulting trom this review:

5, Dascribe any avidence ot pollutants entaring the drainaga system or discharging to surlace watars, and the conditlon ol and around outtells, including tiow
dissipalion measuras to prevant scouring:

6. Have you taken or do you plan lo lake eny correctiva actlons, es speclfied in Parl 3 of the permit, since your last annual report submission [or since you racaived
authorization to discharge undar this permit it this Is your first annual raport), including any corractiva actions idantitled as a result ot this annual comprehensive slle

Inspection?
ZAYES [OINo
It YES, how many conditions requiring review tor corraction action as
speciliad In Paris 3.1 and 3.2 were addressed by these comactlve actions? |0 |2|

NOTE: Compiala tha attached Corractiva Action Form (Section D) for each condition identifiad, including eny conditions identilied as a result of this comprehansiva
stormwaler inspection.
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C. I[NDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
Compieta one block for each Industriat aciivily area where poftulants may be exposed lo stormwaler. Copy ihis page for additional industriat activity areas.

In ravlawing each area, you should considar:

. Indusirial materials, residua, or trash that may have or could coma Into conlact with stormwatar;
. Leaks or spllis trom Industriel aquipment, drums, tanks, and other containers;

. Otlsite tracking ot industrlal or wasle materials from araas ol no axposure to axposad araas; and
. Tracking or blowing ot raw, final, or waste matarials from areas ol no exposura to axposed araas.

INDUSTRIAL ACTIVITY AREA Holding
1. Briet Description:

Area designated for staging of incoming vehicles.

2, Ara any control maasures in naed ol malntenance or rapair? OYEE KEINO
3. Hava any control maasuras tallad and require replacemant? Ovyes HEno
4, Ara any additional/revised control maasures necessary in this araa? Oves HEno

It YES to any ot thesa three quaslions, provida a dascription ot tha problam: |Any nacessary comective actions should ba dascribed on the altached
Corractlva Action Form)

INDUSTRIAL ACTIVITY AREA Ditmantng:
1. Briat Description:

Dismantling area.

2. Ara any control measures In nead ot maintenance or repair? OYeES HENO
3, Hava any control measures talied and require replacement? O YES [ NO
4, Are any additionalfrevised ¢ necessary in this area? 1 YES [ NO

Il YES 1o any ot these three questions, provide a description ot tha problam: |Any necessary corractiva actions shouid ba described on the attached
Corrective Action Form)

Dismantling is performed outside, on a metal plate over native soil.

INDUSTRIAL ACTIVITY AREA Flulds :
Briat Dascription:
Fluid management area.

2. Are any control measures in need ot maintenance or repair? OYES INO
3. Hava any control measures failed and require replacement? OYES HINO
4. Are any additionalirevised BMPs necessary In this area? OYES INO

Il YES to any ot thesa three questions, provide 8 dascription ot the problem: |Any nacassary cofrective actions should be dascribed on tha allached
Corrective Action Form)
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NOTE: Copy this page and attach addifional pages as necessary

INDUSTRIAL ACTIVITY AREA Storage:
1, Briet Description:

Inside and outside areas designated for storage of auto parts.

2. Are any control maasures In need ot mainlenance or repair? OYES HINO
3. Have any control measures lailed and require replacement? OYES [EINO
4. Are any additionelirevised BMPs necessary In this area? OYES HINO

It YES to any of these three questions, provida a description ot the problam: [Any necessary commectlva actions should be dascribed on the allached
Corractiva Action Form)

INDUSTRIAL ACTIVITY AREA Vahictas:
1. Briat Description:

Vehicle storage area

2. Are any control measures in need ot maintenance or repair? OYES [FINO
3. Have any control measures tailed and require replacement? OYES [FINO
4. Are any addltionalirevised BMPs necessary in this area? OYES [FINO

Il YES to any ot these threa queslions, provide a description ot tha problem: |Any necassery cormrective actions should ba dascribed on the attached
Corractiva Actlon Form)

INDUSTRIAL ACTIVITY AREA Crushing.
1. Briat Description:

Area destgnated for crushing of vehicle carcasses.

2. Are any control measures In need of maintenance or repalr? OYES KINO
3. Hava any control measuras falled and require replacamant? OYES HINO
4, Are any additionalrevised BMPs necessary in this area? OYES HINO

It YES 1o any of these three quastions, provide a description ot tha problam: [Any necassary corrective actions should ba dascribed on the attached
Corractiva Action Form)
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D. CORRECTIVE ACTIONS

Complete this page for each spacific condition requiring a corrective action or a review determining that no corrective actlon Is needed. Copy this
page for additionat corrective actiong or reviews.

Includa both comectiva aclions that hava been inilisted or complsted sinca tha last annual report, and tutura corrective actions needad to address problams
idantitled in this comprehensiva stormwater inspaction. Includa an updale on eny cutstanding correctiva actlons thet had not baan completed at tha time ot your
previous annual report.

1. Correctlve Actlon # |0| 1| ol |0 |2| tor this raporiing period.

2. Is this corractive action:
2] An updata on a correclive aclion from a pravious annual report; or
O A new correctiva action?
3. |dentlty tha condition|s) triggering the need tor this raview:
O unauthorizad release or discharge
O Numaric etlluent limitatlon excaedanca
[ Control measures inadaquate o masat applicable watar quallly standerds
O Control measures Inadequata 1o meet non-numaric effluent limitetions
Control measures not proparly operatad or maintained
O Change in tacllity operations necessitatad changa in control maasures
[0 Averaga benchmark velue exceedanca
[0 Other |describe):

4. Briatty describe tha natura ot tha problem identitied:

Quarterly Inspections were not consistently performed and/or documented.

5. Data problam identitied: | 1[ 1| ! |2|8| ! |2|0| 1J2|

6. How problam was identitied:

] Comprahensiva sita Inspection

O Quaertarly visual assessment

[0 Routine tacility inspection

[J Banchmark monitoring

[ Notitication by EPA or State or local authorities
[J Othar |describe).

7. Description ot corrective action|s) lakan or fo be taken fo allminate or turthar invasligate the problam |e.g., describe maditications or repairs to control
measures, analysas 1o ba conducted, eic.) or It no modilicetions ara neaded, basis for that determination:

Ensure that Quarterly Inspectlons are consistently performed and documented.

8. Did/will this correctiva action requira moditication ol your SWPPP? [JYES [ NC

9. Data corrective actlon initiated: | 1| 1' ! |2I8| ! I2 |0| ﬂ2|
t0.Date corraction action completed | I |f| | |f| | | | | or expecied fo be |OI3I / |3I 1I ! I2|0| ‘ﬂ3|

compleled:

11. It corrective action not yel completed, provida tha siatus ol corractiva action at the time ot tha comprehansiva sla inspection and describe any remaining steps
lincluding limstramas associated with aach step) nacassary to complele corraclive action:

Incomplete. Ensure that all Quarterly Inspections are conststently performed and documented.
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D. CORRECTIVE ACTIONS

Compiata this page for aach specific condition requliring a corrective action or a review determining that no corrective action Is needed. Copy this
page for additional corrective actiong or roviews.

Includa both corrective actions that heve been Inllisted or complatad sinca tha last annual report, and tutura cormrective actlons needed to address problams
Kdantitled in this comprahansiva stormwater Inspectlon. Include en updste on any oulstanding corractive actlons that had not been complatad at the time ot your
previous annual raport.

1. Correcliva Actlon # |0|2| ot |0 |2| tor this reporting period.

2. Is this comecliva action:
2] An updata on a correctiva actlon from a previous annual report; or
O A naw correclive action?
3. Idantify tha condilion|s) triggaring tha naad tor this raview:
[ Unaulhorized releasa or discharga
[J Numeric atfiuant limliallon exceedenca
[0 Control maasures Inadaquate to meet applicabla waler quality standards
O Controt measures Inadequata to maat non-numeric eltluant limitations
[ Control measures not properly operated or maintainad

O change In tacility oparations nacessilated change in control maasuras

O Average banchmark value exceaedance
O other |describe):

4, Brlafly describe the natura ot tha problam identitied:

Quarterly Visual Monitoring was not consistently performed and/or documented.

5. Dele proviem icentiiee: | 1] 1]/ [2(8]7]2[0] 1]2]

6. How problem was Identitiad:

] Comprahansiva slle Inspection

O Quartarly visusl assessment

O Routina tacility inspeclion

[ Benchmark monltoring

O Notitication by EPA or Stale or local authorilias
[0 Othar |describe):

7. Description ot corrective eclion|s) laken or to ba takan fo allminate or turther invastigata tha problem [e.g,, describe moditications o« repairs to conlrol
measures, analyses to ba conducted, etc.) or it no moditications ara needed, basis tor thet detarmination:

Ensure that Quarterly Visual Monitoring is consistently performed and documented.

8. Did/will this corrective actlon require moditication ot your SWPPP? [ YES K NO

9. Data corractive action initiatad: | 1[ 1I / |2I8| ! |2|0| ﬂ2l
10. Date correction actlon completed: | I I’l I |f| | | | | or expeciad o ba |0I3l'|3| 1If |ZIOI 1]3]

complaled:

11.1t correctlva action not yat complalad, provide the stalus of corractive actlon et the time ot the comprahansiva site Inspeciion and descrnibe any ramaining staps
lincluding timatramas associaled with aach slap) necessary to complele correctiva action;

Incomplete. Ensure that all Quarterly Visual Monitoring is consistently performed and documented.
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E. ANNUAL REPDRT CERTIFICATION

1. Complianca Carlitication

Do you cartity thet your annual Inspaction has met the requiremants ot Part 4.2 ol tha permlt, and that, based upon the results ol this inspection, to the bast ot
your knowledge, you are in complience with the permit? ] YES [ NO

It NO, summarize why you are not in compliance with tha permil:

Facility is in compliance contingent on consistent performance and documentation of Quarterly Inspections and Quarterly
Visual Monitoring.

2. Annual Report Cartlication

| cartily undar penalty ot law thet this documant and all attechments were prepared under my direction or supervision in accordanca with a systam dasigned lo
assure that qualilied personnal proparly galhered and evaluaied the intormation submittad. Based on my Inquiry ol the parson or persons who manage the
system, or thosa parsons diraclly responsible tor gathering tha intormation, the Intormation submitted is, 1o the best ot my knowledge and baliat, trua, accurate,
and complete. | am awera that thare ere signlficant penalties tor submitting talsa intormation, including tha possiblilly ot tine and imprisonment tor knowing
violations.

rmearomer e P LalD] Flellelfrleld [ L1 LLLLT™ Blolels]Melal | (11 [11]]]]

s‘ﬂ""“’(%“im Date Signed: . = 2- /3




